APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type- 
Subject Matter- 
CD-ROM or CD-R?:: 
Sequence Submission?:: 
Title:: 



Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status :: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address: : 
Postal or Zip Code of Mailing Address:: 



REGULAR 
UTILITY 
NONE 
PAPER 

PRO-APOPTOTIC FRAGMENTS OF 

THE DENGUE VIRUS ENVELOPE 

GLYCOPROTEINS 

241161US0DIV 

19 



INVENTOR 
France 

FULL CAPACITY 

Philippe 

DESPRES 

La Garenne-Colombes 
France 

18 place de la Liberie 
La Garenne-Colombes 
France 
92550 

INVENTOR 
France 

FULL CAPACITY 

Marie-Pierre 

COURAGEOT 

Paris 

France 

7 rue Ferdinand Fab re 

Paris 

France 

75015 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Vincent 

DEUBEL 

Vanves 

France 

29 Boulevard du Lycee 

Vanves 

France 

92170 

INVENTOR 
France 

FULL CAPACITY 
Adeline 
CATTEAU 
Savigny Sur Orge 
France 

18 rue des Cailles 
Savigny Sur Orge 
France 
91600 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application: : 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


09/881,710 


06/18/01 


09/881,710 


119(e) of 


60/212,129 


06/16/00 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 



INSTITUT PASTEUR 
28 rue du Docteur Roux 
Paris 
FRANCE 
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Postal or Zip Code of Mailing Address:: 75724 
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